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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT

BEASON

GRADE Inspe clion Date: ESTABLI’SHMENT NAME:
Regular v/ OS[R¢/20/F | cuAmMS LIMLE TREASURES
Follow-Up P [Tmeinout OWNER/OPERATOR.
Complaint 10 '2_,4( DUENAT |, KIMGERLEE F.
Investigation RATING LOCATION: Establishment Type:
Other: ,X Sanitary Permit No.: | JYMVNING _ CHH D RE CEAHEWJW
26606-/6000.303| PERMIT STATUS: _ v/ Valid Temporary Expired
No. of Children: £S5 Male 0 Female ﬂTotal Child Care License: No.: .Ago_Qﬂ‘fl\/l Valid / /Provisional / /Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal

a written request for hearing must be submitted before the indicated correction date.
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| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

*Note: When any of the following items are

Flece ed By (Name

W Difector

cited above, they shall be corrected within Cr\nl m&qad’ ,
10 days of this inspection: DEH Inspector (Kam Ttle)
(2), (4), (6). (14), (21), (23), (24), (27), (28), (39) & (40). | LEILAN) py31V. }
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY

INSPECTION REPORT
REASON __ |GRADE [inspection Date: ESTABLISHMENT NAME:
Regular v ol [o¢ /2017 | eusmi LiTle Meddrs]
Follow-Up B Time WOUL OWNER/OPERATOR:
Complaint /: o |2 4 OUEwWAS, Kimberiee T
Investigation RATING LOCATION: Establishment Type:
Other: /g Sanitary Permit No.: TEMUN{ b L CE CQHHC/W
[
2660076 | peRMIT STATUS: __v_Valid Temporary Expired
No. of Chikdren: & Male 20 Female 93 Total | Child Care License: No. JSOVSY / vaid 7 7 Provisionar 7 / Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal
a written request for hearing must be submitted before the indicated correction date.
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| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

*Note: When any of the following items are
cited above, they shall be corrected within
10 days of this inspection:

(2), (4), (6), (14), (21), (23), (24), (27), (28), (39) & (40).
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT

REASON GRADE [Inspection Date: ESTABLISHMENT NAME:

Regular v b m—f?’ﬂ‘ a8y Glmms LThE TREASURET

Follow-Up Time In/Out! OWNER/OPERATOR: —

Compilaint Jio l'a"(ﬁf yensl, Kimberiee .

Investigation RATING - LOCATION: Establishment Type:

Other: [g Sanitary Permit No.: TIMVAING <o oME m"mw
200004 #3023 | perMIT STATUS: _ V' Valid Temporary Expired

No. of Children: 2" Male 20 Femate H Total | Child Care License: No.. 4DBY/ /V/vaiid / /Provisional / / Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal

a written request for hearing must be submitted before the indicated correction

date.
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| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

*Note: When any of the following items are | Recejyed By (Name & Titlg):
cited above, they shall be corrected within Qm&% Um Directdy

(2), (4), (6), (14), (21), (23), (24), (27), (28), (39) & (40). | LAy Wpv.

10 days of this inspection: DEH Inspector‘fNﬂ% Title):
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